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Henry P. Roybal
Commissioner, District 1

Ed Moreno
Commissioner, District 5

Katherine Miller
County Manager

Anna Hansen
Commissioner, District 2
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To: Santa Fe County Board of County Commissioners

Through: Katherine Miller, County Manager
Patricia Boies, Health Services Division Director, Community Services Department

From: Jennifer Romero, Interim Accountable Health Community Program Manager, C{K—
Community Services Department

Date: March 11, 2019

Re: Approval of County Health Care Assistance Claims in the Amount of $2,525.25.

(Community Services Department/Jennifer Romero)

ISSUE:

Approval of County Health Care Assistance claims in the amount of $2,525.25

BACKGROUND:

The BCC has approved funding for the County Health Care Assistance Program to fund
community-based providers. The Health Care Assistance Program has processed claims this month
in the amount of $2,525.25, as indicated on the Amount Paid to Vendors document. For this
amount, 17 residents were served by partnering clinics and providers.

RECOMMENDATION:

We recommend the approval of County Health Care Assistance claims in the amount of $2,525.25.

102 Grant Avenue - P.O. Box 276 - Santa Fe, New Mexico 87504-0276 - 505-986-6200 - FAX:
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Amount Paid to Vendors

Page 1
Issued 03/07/19 Indigent Healthcare Solutions
Batch Dates 03/26/19-03/26/19

Vendor # Name # Invoices Payable
23835 Casa Milagro 12 2,040.00
24813 ths Recovery Program Inc i 170.88
16159 Southwest Care Center 5 314.37
Grand Total: 18 2,525.25
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